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STRAIGHT TALK ABOUT FILING CLAIMS 
We're glad you're a member of the Blue Cross and Blue Shield 
Service Benefit Plan for federal employees. Your Standard Option 
includes a wide range of health care benefits for you and your 
family. 
Because you need to know how to obtain those benefits, we 
prepared this helpful booklet. Of course, you won't always have to 
file claims for benefits, but, if you do, Standard Option claims are 
easy to submit. And, there are only three types of claims: 
• Hospital Inpatient Claims 
• Supplemental Claims 
• Dental Claims 
Always remember to fill out your claim forms carefully. Print or 
type clearly and include all the information called for in the form. 
When you're done, make sure the employee or annuitant whose 
name appears on the Blue Cross and Blue Shield identification {ID) 
card signs the form. Attach your original, itemized bills and send 
the form and bills to your local Blue Cross and Blue Shield Plan. 
As you read this booklet, keep in mind that you and your mean the 
employee or annuitant who's enrolled with the Service Benefit 
Plan. We, us or our refer to the Service Benefit Plan - the name of 
your Blue Cross and Blue Shield coverage. The local Plan means 
the Blue Cross and/or Blue Shield Plan office nearest you. Each 
time we define an unfamiliar term, we've highlighted it in italics. 
Titles of forms or publications appear in bold type. 
Submitting your claims properly means we can pay them faster. 
We know that's important to you, so please read this booklet care-
fully and consult it before you file a claim. 
1 
HOSPITAL INPATIENT CLAIMS 
When you need to stay in a hospital overnight or longer, your 
Standard Option Basic hospital inpatient benefits cover all charges 
on your member-hospital bill in full, after you've paid the hospital 
( $ 100 per-admission) deductible. However, Standard Option does not 
pay for personal convenience items such as a TV., telephone, meals 
for visitors or other similar things. 
If you're admitted to a hospital for mental illness care, your stay is 
covered under Supplemental benefits. This means we pay 75 per-
cent of covered charges, after you pay the hospital deductible. 
Member Hospital Claims 
Whenever you're a patient in a 
Blue Cross member hospital, 
the hospital will usually sub-
mit inpatient claims for you 
and receive payment directly 
from us. This means you won't 
have to pay a big hospital bill 
or wait to file a claim to get 
your money back. 
□□□□ 
□□□□ 
□□□□ 
Member hospitals are those that have a special agreement with your 
local Blue Cross Plan. About 95 percent of the hospitals nation-
wide are member hospitals. If you're not certain whether a 
hospital is a member hospital, just call the hospital or local Blue 
Cross Plan to find out. 
2 
0 
w 
th 
cc 
ar 
Bt 
'W 
OI 
ht 
ca 
as 
m 
01. 
m 
in 
SE 
lo 
pr 
a 
1: 
~ 
m 
When You're Admitted 
This is easy! When you arrive 
at the hospital, just show the 
admitting clerk your Blue 
Cross and Blue Shield ID card. 
You'll be given a claim form to 
fill out or the admitting clerk 
will ask you questions and 
record your answers on a form 
or computer display terminal. 
Either way, the hospital will 
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have the information it needs to submit your hospital claim for 
you. This saves you time and trouble. 
NOTE: You may be asked to pay the hospital deductible at the 
time you're first admitted to the hospital - or when you're 
released - according to the hospital's own procedures. 
Going Home 
When you're ready to go home, the hospital will ask you to pay 
for any personal convenience items on your hospital bill. Then, 
they'll send a claim for the balance of the charges to the Blue 
Cross Plan. We'll pay the hospital in full for the covered charges. 
All you have to do is go home, rest and recuperate! 
Admissions in Other Hospitals 
It's unlikely that you'll need to receive inpatient care in a non-
member hospital, because there are so few. Some examples of non-
member hospitals are college infirmaries or certain hospitals outside 
the United States. 
But if you happen to receive inpatient care in a non-member 
hospital, the hospital may still submit your claims for you. If it 
does, the hospital will request that you sign an ''Assignment of 
Benefits" form so that payment can be made directly to the 
hospital. A non-member hospital may also require you to pay a 
deposit upon admission and you will be expected to pay a share of 
your expenses. Under Standard Option, we pay 70 percent of all 
covered room, board and hospital services after the hospital 
deductible. 
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Non-Member Hospital Claims 
If a non-member hospital will not submit your claim for you, then 
you must do it yourself. And here's how: 
• Call the local Blue Cross Plan and ask for a hospital claim 
form for non-member hospitals; 
• When you receive the form, fill out your portion completely 
and accurately; 
• Have the non-member hospital complete its portion of the 
form; 
• Attach the original, itemized hospital bill to the claim form 
(keep a copy of each for your records); and then 
• Mail the claim form and itemized bill to the Blue Cross Plan at 
the address shown on the claim form. 
If you submit the claim, we'll pay you. If you assign benefits to the 
non-member hospital, we'll pay the hospital. 
CLAIMS FOR GI'HER HEALTH CARE 
Standard Option gives you a wide range of coverage under Supple-
mental benefits. Here's an example of the types of services covered 
by your Blue Cross and Blue Shield Supplemental benefits: 
Hospital Outpatient Services 
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• Emergency room treatment 
• Accidental injury care 
• Visits for mental illness treatment 
• Visits for surgery or renal dialysis (also in a freestanding 
ambulatory facility) 
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Doctor's Services 
Doctor's Services 
• Surgery and oral surgery 
• Inhospital physician care 
and consultations 
• Second surgical opinions 
• Physician home and office 
visits 
• Anesthesia 
• Maternity and newborn 
care 
• Allergy tests and injections 
• Dental care required as a 
result of accidental injury* 
• Physical therapy 
• Mental illness therapy* 
• Radiation therapy 
• Renal dialysis* 
• Electroshock therapy 
Other Health Care Services 
• Covered X-ray, laboratory 
and pathological services 
and machine diagnostic 
tests 
• Covered medical supplies 
and other services 
• Prescription drugs and 
insulin 
• Braces and prostheses 
• Durable medical equip-
ment and supplies* 
• Medical foods to cover 
inborn errors of amino 
acid metabolism 
• Ambulance transportation 
• Home nursing care* 
*If you receive one of these services, you may be re_quired to sub-
mit additional information along with your claim form. Call your 
local Plan before submitting a claim for such services, and we'll 
send you whatever other forms you may need to submit. By in-
cluding this information along with your claim form and itemized 
bill, we'll be able to process your claim more quickly. 
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FILING FOR SUPPLEMENTAL BENEFITS 
Generally, you have to submit claims for Supplemental benefits 
yourself, although some hospitals and doctors may file for you. It's 
not hard to do - all you need are: 
• Your Blue Cross and Blue Shield Identification Card 
• A Federal Employee Program Supplemental Benefits 
Claim form 
• All your original, itemized bills 
• The occasional, additional form required by the local Plan 
when you receive special care or services (see page 5). 
Itemized Bills JoS<epr1 ~,th, M D 
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Always attach the original, 
itemized bill to your claim 
form. The bill must be on the 
letterhead stationery or billing 
form of the doctor, hospital, 
pharmacy, medical supply 
house or other company or 
health care professional that 
provided the services to you. 
Itemized bills must include: 
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• The complete name, address and professional status (MD, RN, 
etc.) of the health care professional or hospital that provided 
the services (this is usually included on the letterhead or bill-
ing form) 
• Full name of the patient; this is important since the patient is 
not always the same as the person being billed 
• Each service listed separately; and be sure to include the: 
date of service 
- type of service 
- charge for service 
• The receipt or bill for prescription drugs; and must also in-
clude the name of the drug and prescription number 
We cannot accept bills you prepare yourself, cancelled checks, or 
cash register receipts. Submitting the original bills with your Sup-
plemental claims will ensure quick payment of your claims for 
covered expenses. Be sure to keep a copy of the completed claim 
form and your itemized bills in case you have any questions later. 
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When to File 
Keep track of your expenses! Save your bills for health care serv-
ices covered by Supplemental benefits. As soon as they total enough 
to meet your annual ($250 calendar year) deductible, file your first 
claim. Then, file quarterly, or more often, whenever you need 
reimbursement for covered charges. 
Supplemental benefits pay: 
• 75 percent of covered charges after you've met the annual 
deductible 
• 100 percent of covered charges for outpatient care needed as a 
result of accidental injury 
• 100 percent of all covered charges after you've met all deduct-
ibles and your (or your family's) share of expenses (the 25 per-
cent coinsurance and hospital deductible) reaches $2,500 in a 
calendar year. This is called the catastrophic protection benefit. 
Once two family members have satisfied the annual deduct-
ible, Supplemental benefits are provided for all family 
members for all covered expenses. 
The Supplemental Benefits Claims Form 
Call your local Blue Cross and Blue Shield Plan for all the forms 
you need before submitting a claim. And, when you're about to fill 
out your claim form, just remember to: 
• Use the form only for services covered under Supplemental 
benefits. Do not list services covered under your Basic 
Hospital Inpatient benefits. Check your copy of the 1984 Serv-
ice Benefit Plan booklet for a complete description of both 
types of benefits. 
• Use a separate Supplemental Benefits Claim form for each 
family member. 
• Complete each section of the form thoroughly. If a section 
doesn't apply, write "not applicable." Don't leave any sections 
blank or your claim may be returned for the missing 
information. 
• Copy your identification number directly from your ID card, 
and double check to make sure you didn't transpose any of the 
numbers. 
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• Be sure to attach the original, itemized bills for the covered 
services. 
• Include a statement if you want your Supplemental benefits to 
be paid directly (assigned) to the doctor, hospital, etc. Other-
wise, we will reimburse you for your covered services. 
• Be sure you (the employee or annuitant whose name appears 
on the ID card) sign the form. 
• Keep copies of all bills and the claim form for your files. 
• Send your completed claims to the address printed on 
the form. 
Completing the Form 
The Supplemental Benefits 
Claim form has seven sec-
tions. Here are some tips to 
help you complete the form 
quickly. 
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In Section 1 
• Be sure to include the pa-
tient's full name and birth-
date. 
• Write in your (the 
employee's or annuitant's) 
enrollment code and iden-
tification number as found 
on your ID card. 
---· ....... . .... # . . ...... . .... . , .. - ............... ..__ .. ..,,,,,.._ ~· '""t • ., ... " 
• If the patient's name is different from yours, indicate your 
relationship. For example, "legally adopted child." 
• Finally, give your current mailing address (not necessarily the 
patient's). 
In Section 2 
• Describe the illness or injury requiring treatment. For instance, 
if the patient received care for a broken arm, write that down. 
If you are filing for more than one illness or injury, you may 
want to file separate claim forms for each. 
• If you're not sure how to word the description, call your 
physician or local Plan. 
For Section 3, if you answer "yes", please: 
• Indicate when the accident happened (date). 
• Summarize how the illness or injury occurred. 
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For Section 4, if you answer "yes", please: 
c Summarize how and when the illness occurred. 
NGI'E: It's up to you to notify your employer of any work-
related illness or injury expenses. 
Complete Section 5 
• If the patient has any other group health insurance plan, type 
or print the name of Insuring Company, its address, the 
name of policy holder, and the ID number for the other 
coverage. 
Section 6 deals with benefits under Medicare: 
• It MUST be completed regardless of the age of the patient. 
• All the questions must be answered "Yes" or "No". 
• If the patient is entitled to benefits under Medicare Part A 
and/or Part B, write in the effective date of coverage. 
In Section 7, please use a separate line for each type 
of service. 
• List the name of the doctor, hospital, pharmacy, etc., in the 
first column. 
• In the second column describe the service or supply that was 
offered, such as office visits, prescription drugs, etc. 
• Next, list the "Date of Service" or "Purchase" in the third col-
umn. If there's only one date, write it in the FROM column. If 
the charge was for a service performed over a period of time, 
such as a series of diagnostic tests or radiation therapy, show 
the beginning and ending dates of the service in the FROM 
and TO columns. 
• Then, in the last column of Section 7, list the charge, for each 
service or supply. 
If you have two or more bills from the same professional, you can 
enter them on the same line. If you run out of space, attach a 
separate sheet and continue the listing. 
Finally, please sign and date the form at the bottom and include 
your daytime phone number. Only you (the employee or annui-
tant) must sign the claim form so that we can process your claim. 
NGI'E: If you are divorced and still have children under your 
coverage, the parent with custody may sign the claim form. 
The parent with custody will be paid directly for covered 
health care services your child has received. 
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Supplemental Benefits Summary 
Every time we process a Supplemental claim for you, we'll send 
you a Supplemental Benefits Summary. The summary tells you: 
• The charges for health care services you received 
• Your share of covered expenses 
• Medicare's share (if applicable) 
• Any savings from coordination of benefits with another insur-
ance carrier 
• How much your Supplemental benefits paid 
• How much of your annual deductible has been met 
• Reasons for our payment decision (if necessary) 
If you have any questions about any item on the Supplemental 
Benefits Summary, please call or write your local Plan. 
DENTAL CLAIMS 
Standard Option helps pay 
your dental bills for the 
following types of dental care: 
• Examinations 
• X-rays 
• Cleanings 
• Extractions 
• Space Maintainers 
• Fillings 
• Fluoride Treatments 
~-QO 
We pay a specified amount for each type of dental service. These 
amounts are listed in the 1984 Service Benefit Plan booklet. 
Most dentists will have a supply of Blue Cross and Blue Shield 
dental claim forms for submitting claims to your local Plan. Many 
dentists submit a claim for you. All you need to do is complete 
and sign your section of the form; the dentist will complete the 
dental care section for you. Be sure to check on the form whether 
you want us to pay the dentist directly or you. 
If your dentist doesn't have forms available, you can get them from 
the local Plan. Just call and ask the Plan to mail one to you. 
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OVERSEAS CLAIMS 
When you're traveling outside 
the country, you're still 
covered by your Blue Cross 
and Blue Shield Service 
Benefit Plan benefits. 
• For hospital coverage, 
"Overseas" means coun-
tries that are outside the 
United States, Puerto Rico 
and Canada. 
• For doctor's coverage, "Overseas" means physicians practicing 
outside the United States and Puerto Rico. 
When you receive health care overseas, be sure to get itemized bills 
on the billing form or stationery of the hospital, physician or other 
health care professional. Handwritten bills, cancelled checks, or 
cash register receipts won't be accepted for claim purposes. And, 
as we've described in the "Itemized Bills" section, all your bills 
must show the full name of the patient as well as the information 
outlined on page 6. If your "overseas" bills are not in English, you 
must also attach an English translation of the bills when you send 
in your claim. 
Send your completed Overseas Claim form (available from the 
local Plan) with the original, itemized bills attached, to the address 
printed on the claim form. If you're living overseas, you can obtain 
a form or file a claim by writing to: 
Group Hospitalization, Inc. 
550 12th Street, S.W. 
Washington, D.C. 20024 
Attn: Supplemental Claims Dept. 
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IF YOU HAVE MEDICARE 
If you have Medicare Part A and/or B in addition to your Standard 
Option coverage, most hospitals and physicians will submit Medi-
care claims for you. But if you're asked to submit your own claim, 
contact your local Social Security office for claim forms. You'll have 
to fill out the form and submit it to Medicare; Medicare will usually 
send the unpaid portion of your claim directly to us for processing. 
At times, you may need to submit a Supplemental claim for the 
unpaid portion of your medical bills to the local Plan. But, if you 
do, be sure to include a copy of the Explanation of Medicare 
Benefits form along with the completed Supplemental Benefits 
Claim form. Also, don't forget to attach original itemized bills. 
Be sure to write your Blue Cross and Blue Shield ID number on 
your Supplemental Benefits Claim form along with your Medicare 
ID number (in Section 5). Also, please indicate whether you're 
enrolled in Part A and/or Part B of Medicare. 
If you have any questions about how your Blue Cross and Blue 
Shield Standard Option coordinates with your Medicare coverage, 
please call your local Plan and ask for the booklet, The Service 
Benefit Plan, Medicare and You. 
WE'RE HERE 
WHELP ... 
Whenever you have a question 
about your coverage or claim, 
don't hesitate to contact your 
local Plan. 
This brochure describes claim filing procedures for your Blue 
Cross and Blue Shield Standard Option but, merely summarizes 
part of your benefits. See the 1984 Service Benefit Plan booklet, 
available from your local Plan, for a more complete statement of 
your benefits under the Service Benefit Plan. 
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